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rjl!rS t ,7 i r ? ie T ou, ; d f ,,pe , ns the mseis at ** ^ 

flw! c,osc . d - A further «n»t advantage is the fact that 

the wound in tins area is at rest during the early davs of the nuerncril 

SLuL nTT - l,e *rr " tCT, T scKn,c,,t ,io “ i|m, ms fuiiv 

stretched until labor is well advanced, the scar is in a safer region than 

r«tn itv°tW r L l T ,tU,l " ,al ' neision - 1,1 22 ,le t'oslmd one 
lutalit}, there 1ms been one spontaneous delivery after the operation 

ami on 4 eases a second Cesarean section has been done Tn 2 0 " 
these cases tile scar was very carefully examined and no trace was 
found of the former wound. In 1 of his operations the patient was 
at term without labor. The wall of the uterus was much thicker and 
the lower segment more difficult to reach. In 1 case the •unniotie 
liquid had escaped, and the head of the child lay transversely at the 
pelvic outlet. After making the incision the operator could not raise 

and the'cldhl was dcHvcred. Tl '“° n "'“ s '-.ffitudinally 

K. TS 

has studied 400 toxemic cases to observe the relationship between 
toxemia and sepsis. He believes that symptoms of toxemia call for 

HmiteM- 30 S00 m.“ S dlsco y. cre<1 ' nnd t! >at eclampsia is never a self- 
limited disease. The mortality of toxemia with convulsions in hospital 
practice he places at25 per cent, of whom 00 per cent died within thfrtv- 

vullionThi ‘A 10 m ° rta '' ty llns P ital Practice or toxemia without con- 
ulsions is 2.5 per cent, a very considerable death rate. Of those toxic 
patients who survive convulsions, 9 per cent die of uterine sepsis In 
toxemia! who have no convulsions, uterine sepsis causes deuth in 0 5 

Hnereent 0 ! r Se “ tC< " < } n ' toXcmic cuses 2 5 P cr cent became septic; 
14 per cent of toxemics without convulsions became septic; 25 per cent 

of deb very 8 T co, ! vuls ' ( ? ns ''ccame septic irrespective of the method 
of debt cry. 1 oxemic patients are four times as likely to become septic 

under similar methods of delivery as unselected' and ,ion-toxemic 
patients. Convulsions increase the liability to sepsis; the absence of 
convulsions slightly diminishes it. These patients are more likely to 
hate difficult operative deliveries with a higher septic rate, these 
facts indicate that m delivering toxemic patients we should avoid if 
possible capita operations. The writer would induce labor by bags, 

allowed to debt^ T r -T "'f, cathars!s - The patient should be 
a lotted to deliver herself if possible, or be delivered by the application 

of forceps. Morphine and blood-letting should be employed as Indicated 
He adds a word of caution concerning tile action of bags, that when the 

renm fal 1 ‘ i‘ ,- the cerv,x » nd bring on labor, it should be promptly 
removed and delivery completed by manual dilatation, vaginal or 

nrem!'!!” 1 ! ?,‘ C "'" ter statcs tll ? t s .'™Ptoms of toxemia of 

pregnancy call for quick action and good judgment. 

Rupture of the Scar of a Previous Csesarean Section.—G ougii 
( Mncct, March 11,1922, p. 485) describes the case of a patient who had 
■C^noperat.ontwo years before her last admission to hospital. 

At the preiious operation the uterine wall was closed with two layers 
of catgut. The patient came to hospital at full time, complaining of 
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pain in the back and lower abdomen. She was well enough to walk, 
but within four hours after admission she became very ill with symptoms 
pointing to some intra-abdominal complication, and the abdomen was 
opened. A quantity of blood-stained fluid was found, and in the left 
broad ligament and under the utero-vesical peritoneum there was a 
collection of blood. It was found that this was due to the giving away 
of the uterine scar at its lower end. The wall of the uterus was incised 
at one side of the rupture and a dead child extracted. The old scar 
was then removed and the uterine wall closed with catgut. The 
patient made an uninterrupted recovery. 
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Ovarian Autotransplantation.—As a result of his experience with the 
transplantation of ovaries in the course of gynecological surgery, Gikard 
(Calif. Stain Jour. Med., 1922, 20, 21) concludes that autografting of 
ovaries is a perfectly safe and rational procedure and is indicated, 
except in cases of malignancy or ovaries grossly infected, in all patients 
requiring removal of the ovaries, with or without hysterectomy. 
Ovaries which require removal, in his opinion, are: (a) Badly trau¬ 
matized ovaries with much raw surface on the capsule; ( b ) ovaries show¬ 
ing considerable cystic degeneration, and (c) ovaries having an impaired 
blood supply. Cystic degeneration of ovaries is no barrier to auto¬ 
transplantation and ovaries removed in conditions of pyosalpinx can 
be transplanted, provided the ovaries themselves are not grossly 
infected. He believes that autotransplantation lessens and delays 
ablation symptoms following castration and in some cases affords 
complete freedom from symptoms of artificial menopause. That the 
autografts functionate is shown by periodic increase in size and tender¬ 
ness of the grafts with amelioration of the ablation symptoms and, when 
the uterus remains, by menstruation. Reasonably healthy and 
undamaged ovaries should be left in situ with or without the uterus and 
autotransplantations should be used to carry on the physiological 
functions of the ovary only in those cases where, for reasons given 
above, both ovaries must be removed. The technic of autografting is 
simple and adds no extra risk to the operation. In all cases the ovaries 
are completely removed and the uterine end of the tube is resected by a 
V-shaped incision into the cornu of the uterus. The ovaries are wrapped 
in a gauze sponge and placed in normal salt solution of body tempera- 




